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- 1. 2. USUAL RESIDENCE (thro deceased lived. |If institution: Residence before

VS 300 a. COUNTY Dade - b S‘I'ATEMissourf COUNTY Barton admission)

Rev. 4/59 b. Cé?‘(!f.nutfidn corporate limits, give TOWNSHIP only) Lun_gll‘!_‘of stay In 1671« . c&v ‘ ‘ Inside Limits
own  Lookwood . 7 da. TOWN Gglden City _ Yl No D

<. ﬂg.ép%mE OF (If NOT in. hcspmll, give location) Inside Limirs d. STREET (If outsice, give |ocation) Reside on Farm
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DATE AMENDED

3. NAME OF DECEASED - First Middle Last 4. DATE Month Day - Year
. F -

(Type or print} )
CEA™M _January 1
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5. §Ex 6. COLOR OR RACE 7. Marvied [§  Never Marriod ] ]8 DATE OF _95 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER.24 HR
5 . . 1 Fema 10 White Widowed m Divorced ] ) /é" "7 Manths | Days Hours ern.
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10a. USUAL OCCUPATION {Give kind of work done [-10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state.or country}. | 12. CITIZEN OF WHAT COUNTRY

during most of warking lifa_ even if retired) : .
: : ' own home Dade-‘ COe, MOw
) -] , *p O U. S- A- .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

James Wolfe ' -Angeline West cornielus Turman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L SACIAL CEFUIDITY M/

(Yes, rnd unknown) ,(If yos, give war or dates of sery %mm Turman ,G-O lden c 1ty ’ MOo.
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Conditions, If any, DUE TO (b)
which gave rise to : .
abave caute (a), .
stating the under- I
Iying cause last, DUE TO (c)

PART il. OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1li. If decessed was female was
disease condmcn given in PART I'(a] ) there a pregnancy in lest 90 days.
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19 WAS AUTOPSY ACCIDENT SUICIDE HQ_MDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART Ii of item 18.)
I O a ) ! o

" PERFORMED?
YES O NOO

2. TIME OF Hour Month, Day, Year

INJURY a.m, .

parm, . Lt L

20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9-, "in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, of‘hr.n bidg., etc.}
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MEDICAL CERTIFICATION

BON

, NOT WHILE AT W RK O -

1 aﬂuﬁdod the deceased frWﬁ% last saw mliv& ov\%ﬁl{—mﬁ—:—
‘ 6"% on the date §tated sbove, and to the best of my k ladge, from the causes stated.

'| 22¢. DATE SIGNED

/ﬁ Gosloan- B8 . 552 i Ao ALl e VL4 3.

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATIGN (City, town, or caunty)’ (State}

T3a, L, CI ] ! :
T = 1/11/63 | 1.0.0.F. Gemstery Golden City, Mo.

Ph iLTiRi ﬁ'gEcTﬁmeral Home Eol den city.l'g DATE l:;cg' ar/ ?cglﬁec 2. g:jrn?'sus~2:ag | z
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STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. . s )
. Student - Signqd_w

Signature of Studant Embalmer

T

Licensed Embalmer No +Hac/ h
P.O. Address_Mt [Llé' %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
- [f embalmed by_a STUDENT he also ghall slgn in his OWN handwriting. . -
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